2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ‘ Mar 09, 2007 08:00 AM

DOCUMENT # P98000100103 - Secretary of State
1, Enlity Name
S.S. MEDICAL GROUP, INC.
Principal Place of Business Mailing Address
4007 BAYSIDE DR. 4007 BAYSIDE DR,
BRADENTON, FL 34210 BRADENTON, FL 34210
02112007 No Chg-P CR2EQ34 (11/05)
DO NOT WRITE IN THIS SPACE pay— Ropiea o
65-0886525 Nat Applicable
5. Certilicate of Status Desired O ?i'giﬁ:j:;"mm

8. Name and Address of Current Reglstered Agent

2007 BAYSIDE DR DO NOT WRITE
BRADENTON, FL 34210 IN THIS SPACE

8. The abova named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigralure. typad of printad name of registered agent and utle W appicabla, (NOTE- Raglslered Agent signalure required whan réinstaling} DATE
HOOnNOee0ETT
- e A b=y -
FILE NOWI!I! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be U-'j.""rfﬂ." D f "E'..'Ulq'“'gih I'.:JTJ M {]I]
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. 0 Added to Feas
10, QOFFICERS AND DIRECTORS |
MTLE P
NAME SILVERMAN, HARRIS

STREET ADDRESS | 4007 BAYSIDE DR.
CIry-s1-21P BRADENTON, FL. 342104114

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP -

TITLE
NAME

s DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-21P

TTLE

NAME

STREET ADDAESS
CiTY-8T-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

12. | hereby certify that the information gup
indicated on this report or supplemipnt
of the corporation or the racaiver
changed. or on an attachment

SIGNATURE:

ied with this ﬂ\ing does not qualify for the exemplions conlained in Chapter 119, Florida Statutes. | further ¢ertify that the informaton
report is true and accurate and that my signature shall have the same legal effect as if made unger oath; that | am an officer or director
ea empowaered to execuie this report as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Blogk i1 if
dress, with all other like smpowered.

Haggis Silverman  2fi2)o7 (a91)792-2020

an ND TYPED OR PRINTED NAME OF 8IGNING OFFICER OR DIRECTOR Date Dayims Phone #




